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Public  Health  Department, 
Main  Street, 
Coatbridge, 

August,  1949. 


The  Department  of  Health  for  Scotland,  and 

The  Provost,  Magistrates  and  Councillors  of  the 
Burgh  of  Coatbridge. 

Gentlemen, 

I have  the  honour  to  submit  for  your  consideration  my 
Report  on  the  Health  of  the  Burgh  of  Coatbridge  for  the  year 
1948. 


I am,  Gentlemen, 

Your  obedient  servant, 

ROBERT  CORDINER, 
Medical  Officer  of  Health. 
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INTRODUCTION. 

The  vital  statistics  for  1948  present  much  the  same  general 
features  as  those  of  1947  The  crude  death  rate  at  ITO  per  thousand 
is  the  lowest  recorded  for  the  Burgh.  The  birth  rate  at  24-5  per 
thousand  of  the  population  was  slightly  lower  than  that  of  the 
previous  year,  but  it  still  remains  one  of  the  highest  rates  in  the 
country.  The  fall  in  the  death  rate  of  children  under  one  year 
which  has  been  continuous  since  1942  was  unfortunately  arrested. 
The  rate  for  1948  is  57  per  thousand  live  births,  compared  with  56 
for  1947.  The  number  of  still  births  at  25  is  nine  less  than  the 
figure  for  1947.  Deaths  from  the  principal  epidemic  diseases  were 
relatively  high  at  0T7  per  thousand.  There  was  a further  improve- 
ment in  the  death  rate  from  pulmonary  tuberculosis  from  0-77  per 
thousand  in  1947  to  0-73  per  thousand  in  1948.  The  figure  for 
Scotland  is  0-76  per  thousand. 

Analysis  of  the  causes  of  death  reveals  a few  significant  points. 
Two  deaths  from  diphtheria  in  non-immunised  children  is  a tragic 
lesson  to  parents  of  the  consequences  of  failure  to  have  their  children 
protected  by  inoculation.  Out  of  eighteen  deaths  from  pneumonia 
twelve  were  of  children  under  one  year  old.  Out  of  twenty  deaths 
in  the  category  “ other  forms  of  violence.”  seven  were  of  children 
under  one  year  of  age,  and  in  each  case  the  death  was  due  to 
asphjrxia  or  overlaying. 

There  was  no  major  outbreak  of  infectious  disease  during  the 
year,  but  towards  the  end  of  the  year  a mild  form  of  influenza  was 
prevalent. 

The  principal  event  of  the  year  was  the  coming  into  operation 
of  the  National  Health  Services  (Scotland)  Act,  1947.  The  effect 
of  this  great  change  in  so  far  as  it  affects  the  local  administration 
in  the  Burgh  has  not  yet  to  any  great  extent  been  felt.  The  large 
burgh  such  as  Coatbridge  presents  its  own  peculiar  problem  m the 
transfer  of  certain  of  the  former  local  authority  functions  to  the 
Regional  Hospital  Board.  In  a town  of  this  size  the  Medical 
Officer  of  Health  performed  a variety  of  executive  functions 
including  tuberculosis  officer,  medical  superintendent  to  the  local 
infectious  diseases  hospital,  maternity  and  child  welfare  officer, 
each  of  which  duty  was  not  big  enough  to  offer  full  time  employment 
to  a person  particularly  specialised  in  these  branches  of  rnedicine. 
There  was  therefore  in  Coatbridge  no  medical  officer  wholly  or 
mainly  engaged  in  duties  for  which  the  local  authority  ceased  to  be 
responsible  on  5th  July,  1948,  who  could  be  transferred  to  the  new 
Regional  Hospital  Board.  These  duties  are  still  being  carried  out 
tei^porarily  by  the  Medical  Officer  of  Health  and  in  respect  of 
these  he  is  responsible  to  the  new  statutory  body.  A situation  is 
thus  created  which  is  open  to  obvious  objections.  I appreciate 
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that  there  are  certain  administrative  difficulties  to  be  overcome 
before  the  Board  can  discharge  their  functions  through  their  own 
medical  officer,  but  it  would  be  unwise  to  prolong  this  transitional 
stage  unnecessarily.  I trust  that  I am  not  being  presumptuous  in 
offering  a suggestion  which  might  prove  helpful  to  cover  the  most 
arduous  and,  to  me,  the  most  urgent  part  of  the  transferred  duties, 
i.e.  the  clinical  tuberculosis  work  at  the  local  hospital  and  dispensary. 
The  appointment  by  the  Regional  Hospital  Board  of  a district 
tuberculosis  officer  whose  duties  would  include  the  treatment  of 
tubercular  patients  in  Coathill  Hospital  and  attendance  at  the  local 
tuberculosis  clinic  would  be  of  great  assistance.  Such  an  appoint- 
ment might  cover  the  Burghs  of  Coatbridge  and  Airdrie  and  part 
of  the  County  of  Lanark.  I find  it  impossible  to  devote  adequate 
time  to  this  work  and  the  adoption  of  this  proposal  would  enable 
more  time  and  care  to  be  spent  on  an  urgent  social  problem. 
Coathill  Hospital  is  too  small  an  institution  to  employ  a resident 
officer,  yet  it  is  necessary  that  daily  visits  be  paid  to  the  infectious 
diseases  wards  and  a doctor  must  always  be  available.  This  diffi- 
culty could  be  met  by  leaving  the  Medical  Officer  of  Health  to  act 
as  Medical  Superintendent  and  be  responsible  for  the  treatment  of 
the  cases  of  infectious  disease  other  than  tuberculosis. 

An  effect  of  the  new  Health  Services  Act  which  I regretted 
very  much  was  the  superseding  of  the  Local  Authority’s  Maternity 
Services  Scheme  under  the  Maternity  Ser\dces  (Scotland)  Act,  1937. 
Under  the  latter  Act  the  local  authority  was  responsible  for  the 
provision  of  midwife,  doctor  and  specialist  for  domiciliar}? 
midwifery.  Under  the  new  Act  they  are  responsible  for  the  pro- 
vision of  the  midwife  only.  The  doctor  is  provided  by  the  Executive 
Council,  and  the  specialist  by  the  Regional  Hospital  Board.  The 
Act  recognises  the  danger  of  this  divided  responsibility  and  makes 
provision  for  the  setting-up  of  a co-ordinating  Committee,  one  of 
whose  functions  will  be  to  try  to  overcome  this  difficult}-.  So  far 
no  such  Committee  has  been  formed  in  this  area,  but  even  when  it 
comes  into  being  I cannot  conceive  it  operating  so  effectively  as 
the  administrative  scheme  under  the  1937  Act. 
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STAFF. 

Medical  Officer  of  Health. 

ROBERT  CORDINER,  M.B.,  Ch.B.,  D.P.H.,  D.P.A. 

HEALTH  VISITORS. 

Miss  Mary  A.  Cameron,  appointed  21st  December,  1931.  S.R.N., 

S.C.M. 

Miss  Catherine  A.  Smith,  appointed  1st  April,  1947.  S.R.N., 

S.C.M. 

Miss  WiLHELMiNA  Jamieson,  appointed  16th  November,  1948. 
S.R.N.,  S.C.M. 


CLERICAL  STAFF. 

Miss  Elizabeth  Ferguson,  appointed  16th  June,  1933. 

Mrs.  Isabella  M.  Gilchrist,  appointed  16th  December,  1938. 
Mrs.  Elizabeth  Dabbs,  appointed  16th  November,  1945. 
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VITAL  STATISTICS. 

TABLE  No.  1. 

SUMMARY  OF  VITAL  STATISTICS,  1948. 


Area  3613  acres. 

Population  47,661 

Inhabited  houses  11,500 


Area  3613  acres. 

Population  47,661 

Inhabited  houses  11,500 


No. 

Transfers 

No.  correc 

led  iof  Transfers 

Rate  per 

loot) 

Regd.  in 
District 

Out 

In 

Both  Sexes 

M. 

F. 

of  Est.  Pop. 
Both  Sexes 

Live  Births 

(includ.  illeg.) 

790 

21 

397 

1,166 

609 

557 

24-5 

Live  Births 

(illegitimate)  ... 

34 

1 

7 

40 

18 

22 

-3-4 

Still-Births 

11 

— 

14 

25 

17 

8 

=>21 

Marriages 

348 



— 

— 

— 

7-3 

Deaths 

All  causes 

416 

18 

124 

522 

293 

229 

*110 

Tuberculosis 

(All  forms) 

— 

— 

— 

35 

18 

17 

0-73 

Tuberculosis 

(Resp.  System) 

— 





31 

15 

16 

0-65 

Principal 

Epidemic  (Dis)'' 



_ 

_ 

8 

4 

4 

017 

Children  aged 

under  One 
Year  ... 

— 

— 

67 

43 

24 

*57 

Typhoid  fever,  paratyphoid  fevers,  cerebro-spinal  fever, 
scarlet  fever,  whooping  cough,  diphtheria,  influenza 
and  measles. 

(2)  Per  100  live  births. 

P)  Per  1000  total  births  (including  still-births). 

(^)  Per  1000  live  births. 

*Rate  adjusted  for  age  and  sex  distribution  = 12-4. 
TABLE  No.  2. 

DEATHS  FROM  INFECTIOUS  DISEASES. 


No. 

Rate  per 
1000  of 
Population 

Measles 

2 

0-04 

Scarlet  Fever 

0 



Whooping  Cough 

1 

002 

Diphtheria 

2 

0 04 

Influenza 

3 

005 

Cerebro  Spinal  Fever 

0 

— 

Tuberculosis  (Pulmonary) 

31 

0-65 

Tuberculosis  (Non-Pulmonary) 

4 

0-08 

Pneumonia 

18 

0-37 
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TABLE  No.  3. 

DEATHS  FROM  NON-INFECTIOUS  DISEASES. 


No. 

Rate  per 
1000  of 
Population 

Heart  Disease 

131 

2-75 

Bronchitis 

25 

0-52 

Cerebral  Haemorrhage 

52 

1-09 

Old  Age 

29 

0-61 

Cancer 

68 

1-43 

MATERNITY  AND  CHILD  WELFARE. 


STILL-BIRTHS. 


There  were  25  still-births  registered  under  the  Registration 
of  Still-Births  (Scotland)  Act,  1938,  11  of  these  occurred  within 
the  Burgh  and  the  probable  cause  of  death  is  shown  in  the 
accompanying  Table. 

TABLE  No.  4. 

CAUSES  OR  PROBABLE  CAUSES  OF 
STILL-BIRTH. 


Prematurity 

Malformity  of  Foetus  . . . 
Strangulation  of  Cord 
Prolonged  Labour 


2 

5 

2 

2 
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INFANT  MORTALITY. 


The  number  of  deaths  of  children  under  one  year  was  67,  43 
males  and  24  females,  giving  an  infant  mortality  rate  of  57  per 
thousand  live  births.  This  figure  is  slightly  higher  than  the  rate 
for  1947,  and  halts  the  steady  improvement  which  began  in  1942. 
.As  already  mentioned  two  of  the  main  causes  of  death  was  pneumonia 
and  violence. 


TABLE  No.  5. 

DEATHS  OF  CHILDREN  UNDER  ONE  YEAR. 


Year 

Number  of  Deaths 

Rate  per  1 ,000  of  li 

1939 

96 

96 

1940 

82 

80 

1941 

100 

98 

1942 

75 

77 

1943 

98 

72 

1944 

69 

69 

1945 

60 

67 

1946 

69 

62 

1947 

69 

56 

1948 

67 

57 
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TABLE  No.  6. 

DEATHS  of  CHILDREN  BETWEEN  ONE  and  FIVE  YEARS. 

Causes 

Number 

Diphtheria 

2 

■ Non-Pulmonary  Tuberculosis 

2 

Diarrhoea 

2 

Violence 

2 

Measles 

1 

Pneumonia 

I 

Digestive  Diseases 

I 

n 


MATERNAL  MORTALITY. 

There  was  one  death  attributed  to  puerperal  causes.  This 
gives  a rate  of  0-86  per  1000  live  births.  The  Table  No.  8 below 
gives  the  figures  for  the  last  ten  years. 

Year  Number  of  Deaths,  Rate  per  1,000  of  live  Births. 


1939 

12 

1940 

5 

1941 

2 

1942 

4 

1943 

4 

1944 

5 

1945 

1 

1946 

1 

1947 

3 

1948 

1 

CARE  OF  MOTHERS 


12-06 
4-9 
1-86 
3-94 

3- 57 

4- 81 

1- 07 
0-90 

2- 37 
0-86 

YOUNG  CHILDREN. 


Under  the  Scheme  two  Child  Welfare  Clinics  and  one  combined 
ante-natal  and  post-natal  clinic  are  held  weekly.  By  arrangement 
with  the  Western  Regional  Hospital  Board  the  ante-natal  and 
post-natal  clinic  has  since  September  been  staffed  by  a Medical 
Officer  of  the  Board,  the  Local  Authority  supplying  the  nursing 
staff.  This  clinic  also  acts  as  an  out-patient  department  of  the 
Coatbridge  and  Airdrie  Maternity  Hospital. 

The  local  authority’s  scheme  provides  for  an  arrangement 
whereby  the  School  Dental  Officer  will  undertake  the  examination 
and  treatment  of  expectant  mothers  and  children  attending  ante- 
natal and  child  welfare  clinics.  Discussions  between  representatives 
of  the  Town  Council  and  Education  Committee  have  been  held  on 
the  wider  issue  of  delegation  to  the  Burgh  by  the  Education 
Committee  of  the  function  of  providing  medical  services  for  school 
children,  but  so  far  no  decision  has  been  reached.  Until  agreement 
is  reached  on  this  principle  it  will  not  be  possible  to  implement  this 
part  of  the  scheme.  In  the  meantime  cases  are  being  referred  to 
local  dentists  and  so  far  this  arrangement  has  proved  satisfactory. 
In  no  case  was  it  necessary  to  provide  any  special  a.ssistance  for 
premature  infants  born  at  home.  Most  of  the  premature  births 
during  the  year  occurred  in  hospitals. 

During  the  year  122  maternity  outfits  were  issued. 
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STATISTICS  RELATING  TO  LOCAL  HEALTH 
AUTHORITY  SERVICES. 

1.  Care  of  Mothers  and  Young  Children. 


(fl).  Ante-Nat.al  and  Post-Natal  Clinics. 

* (Whether  provided  at  Child  Welfare  Centres  or 

at 

other  premises). 

Ante- 

Post- 

Natal 

Natal 

(i.)  Number  of  Clinics  at  end  of  year  provided  by 
Local  .Authority 

1 

1 

(ii).  Number  of  Clinics  at  end  of  year  provided  by 
^''oluntarJ'  Bodies 

0 

0 

(iii.)  Total  number  of  women  who  attended  at  the 
Clinics  during  year  ... 

177 

0 

(b) .  Child  Welfare  Clinics. 

(a)  Number  of  Clinics  at  end  of  year  provided  by  Local  Health 
Authority 

(fc)  Number  of  Clinics  at  end  of  year  provided  by  Voluntary 
Bodies 

(c)  Total  number  of  children  under  five  years  of  age  who  first 

attended  at  the  Clinics  during  the  year  and  who,  on  the 
date  of  their  first  attendance  were  : — 

(a)  Under  1 year  of  age 

(b)  over  1 year  of  age 

(rf)  Total  number  of  attendances  during  the  year  made  at  the 
Clinics  by  children  who,  at  the  end  of  the  year,  were  : — 

(a)  Under  1 year  of  age  ...  ...  ...  ... 

{b)  Over  1 year  of  age 
*Qinics  "means  Clinic  premises,  not  sessions." 

(c) .  Dental  Care. 

Expectant  Nursing  Pre-school 

Mothers.  Mothers.  Children. 

(i.)  Number  Inspected  by  Dental 

Officers  ...  ...  — — — 

(ii.)  Number  found  to  require 

treatment  ...  ...  — — — 

(iii.)  Number  accepting 

treatment  ...  ...  — — — 

(d) .  Mother  and  Baby  Homes. 

Average  Length 

Number  of  Beds  of  Stay 

Name  and  Address  Ante-  Post-  Total  Ante-  Ante-  Post- 

of  Home  or  Hostel  Natal  Natal  and  Post-Natal  Cots  Natal  Natal 
(1)  (2)  (3)  (4)  (5)  (6)  (7) 

(i.)  Provided  by 

Local  Authority  0 

(ii.)  Provided  by 
Voluntary 
Organisations  0 

(iii.)  Total  number  of  women  admitted  during  the  yccir  to  home  and 
hostels  shown  in  (i.)  and  (ii.)  (ignoring  re-admissions  after  confinements) 
Exclusive  of  lying-in  period. 


1 

0 

710 

1289 

2469 

1043 
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(e).  Day  Nurseries. 

No.  of  places  provided  No.  of  places 

Name  and  ^nd  of  year.  ‘^ken  up 

Address  of at  end 

Nursery  Aged  0-2  Aged  2-5  of  year 


Waiting 
Lists 
at  end 
of  year 


(i.)  Provided  by 
Local 

Authorities  0 


(ii.)  Provided  by 

Voluntary  bodies  0 


(hi.)  Provided  by 
firms  of 

manufactories  0 


(iv.)  Others  ...  0 


(/).  Residential  Nurseries  and  Children’s  Homes 
Provided  as  part  of  Authority’s  arrangements 
UNDER  Section  22  of  the  National  Health  Service 
(Scotland)  Act,  1947. 


(i.)  . Maintained  by 
-the  Local 
Health  Authority 


Name  and  Whether 
Address  of  long  stay 
Nursery  or  short 
or  Home  stay. 


0 


Number  of  beds  provided 
at  end  of  year 

Aged  0-2  Aged  2-5 


(ii.)  Maintained  by 
Voluntary 

Organisations  ' 0 


Others 


{g).  Nurseries  and  Child-minders  Regul.-\tion  Act,  1948. 
Details  of  work  done  by  the  Local  Health  Authority 
during  1948. 


NIL. 


3.  Midwifery  Service. 


Before 

5/7/48 


Remainder 
of  year. 


(a)  Total  number  of  births  (including  still- 

births) occurring  in  the  area  during  year: 
that  is  before  correction  for  mother’s 
residence  ...  ...  ...  ...  ...  455 

(b)  Number  of  births  in  (a)  classified  to  show 
type  of  case  and  whether  doctor  present 
at  confinement 

(i.)  Cases  dealt  with  under  Maternity 
Services  (Scotland)  Act,  1937 

(a)  Doctor  present  at  confinement  140 

(b)  Doctor  not  present  ...  284 

(ii.)  Cases  dealt  with  under  Section 
23  (2)  of  the  National  Health 
Service  (Scotland)  Act,  1947 

(a)  Doctor  engaged  and  present 

at  confinement 

(5)  Doctor  engaged  but  not 

present  at  confinement 

(c)  Midwife  alone  (no  Doctor 
engaged) 

(iii)  Other  domiciliary  cases 

(a)  Doctor  engaged  ...  ....  11 

{b)  Midwife  alone  (no  Doctor 

engaged)  ...  ...  ...  20 

(c)  conducted  by  outdoor  staff 

of  institution  ...  ...  0 

(cl)  without  Doctor  or  Midwife  0 

(iv.)  Cases  attended  at  institutions 

(including  private  maternity 
and  nursing  homes)  in  the 
area  of  the  Local  Health 
Authority 


335 

165 

170 

0 

0 

0 

0 

0 
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Visitation  by  Health  Visitors 

during  Year. 

Number  visited 
for  first  time 
excluding  cases 
visited 
during  the 
previous  year 

Total 

and  cases 

Visite 

Local  Health  Authority  Services 

known  to  have 
previously 
been  visited 
in  another 
area 

Expectant  Mothers 

Infants 

1189 

1319 

Children  (1  to  5 years) 

— 

3838 

Cases  of  T uberculosis  ... 

81 

1245 

Other  cases 

13 

50 

School  Health  Service  : 

Follow-up  Work 

25 

150 

Other  Services  ; 

(i.)  Cases  visited  at  request  of 

general  practitioner 

— 

— 

(ii.)  Cases  visited  at  request  of 

hospital  organisation 

12 

36 

5.  Home  Nursing. 

(i.)  Number  of  cases  attended  by  home  nurses  under  arrangement 
made  by  the  Local  Health  Authority  under  Section  25  of  the 
National  Health  Service  (Scotland)  Act,  1947,  between  5/7/48 
and  end  of  year.  ...  ...  ...  0 

(ii.)  Number  of  visits  paid  by  nurses  to  these  cases  0 


6.  Domestic  Help. 

(i.)  Number  of  Helps  enployed  at  end  of  year  : 


(a)  Whole-time  ...  ...  ...  ...  0 

(b)  Part-time  ...  ...  ...  ...  0 

(c)  Retaining  Fee  basis  ...  ...  ...  0 

(ii.)  Number  of  cases  taken  during  year  ...  0 

(iii.)  Average  period  of  assistance  ...  ...  0 
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MATERNITY  SERVICES. 

The  Maternity  Services  Scheme  under  the  Maternity  Services 
(Scotland  ) Act,  1937,  continued  to  operate  satisfactorily  until  its 
termination  on  4th  July,  1948.  Up  to  the  termination  of  the 
Scheme  all  the  general  practitioners  in  the  area  had  accepted 
service.  The  obligation  placed  on  the  expectant  mother  under  the 
arrangements,  to  engage  both  doctor  and  midwife  has  established 
a practice  which  has  been  continued  under  the  new  administrative 
schemes  of  the  Health  Services  (Scotland)  Act,  1947,  although  the 
engagement  of  a doctor  is  no  longer  compulsory.  No  full-time 
midmves  were  employed  by  the  local  authority,  the  service  being 
operated  by  contractual  arrangement  with  eleven  private  practising 
midwives.  All  the  midwives  accepted  service  under  the  local 
authority’s  scheme  for  midwifery  service  under  the  Health  Services 
(Scotland)  Act,  1947.  Statistics  relating  to  the  service  will  be  found 
in  Table  No.  7. 


MIDVVIVES  (SCOTLAND)  ACT,  1915. 

During  the  year  medical  practitioners  attended  56  cases  of 
emergency  under  Section  22  of  the  Act.  Table  No.  10  classifies 
these  according  to  the  nature  of  the  emergency. 


TABLE  No.  7. 


EMERGENCIES  UNDER  MIDWIVES  (SCOTLAND) 

ACT,  1915. 


The  total  number  ol  Cases  of  Emergency  in  which  medical 
practitioners  have  been  called  in  under  Section  22  of  the  Midwives 
(Scotland)  Act,  1915,  during  the  year. 

(a)  up  to  and  including  4th  July, , 1948,  distinguishing  the 
different  classes  of  emergency ; 


(d)  on  or  after  5th  July,  1948. 

(a)  Ruptured  Perineum 
Instrumental  Delivery 
Retained  Placenta  ... 
Breech  Presentation 
Delayed  Labour 

(b)  Ruptured  Perineum 
Adherent  Placenta 
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GENERAL  REPORT  ON  THE  WORKINGS  OF 
THE  ACTS. 

The  Services  under  both  Acts  worked  satisfactorily  during  the 
year  and  there  are  no  points  of  importance  to  report  on. 


INFECTIOUS  DISEASES. 
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LIST  OF  MIDWIVES  ON  THE  REGISTER 
FOR  1949. 

Certificate  Name  Address 

Number 

11294  Mrs.  Ellen  Harkness,  194  Calder  Street,  Coatbridge. 

5867  Miss  Mary  McEwan,  4 Lavelle  Drive,  Coatbridge. 

5840  Mrs.  Mary  McKeqwh^IG  Beechwo.Qd  Drive,  Coatbiidge. 
16469  Mrs.  Elizabeth  Ross,  26  Doune  Terrace,  Coatbridge. 

7294  Mrs.  Sarah  Web.ster, -82c  Main  Street,  Coatbridge. 

3368  Mrs.  Mary  Richardson,  56  Espieside  Cres.,  Coatbridge. 
7531  Mrs.  Elizabeth  Darling,  131  Woodside  St.,  Coatbridge. 
1540  Mrs.  Giles  Watson,  24  Irvine  Crescent,  Coatbridge. 

8344  Mrs.  Helen  Alexander,  17  Barrowfield  St.,  Coatbridge. 
11720  Mrs.  Helen  Russell,  54  Hamilton  Crescent,  Coatbridge. 
19056  Miss  Mary  McGill,  4 Calder  Avenue,  Coatbridge. 


INFECTIOUS  DISEASES. 

During  the  year  211  cases  of  infectious  disease  (excluding 
tuberculosis)  were  notified.  This  figure  indicates  a very  low 
incidence  of  notifiable  infections  and  is  much  lower  than  the  figure 
for  last  year  (276),  which  was  the  lowest  for  the  pre\dous  ten  years. 
There  was  no  large  outbreak  of  non-notifiable  infectious  disease. 

Scarlet  Fever. — Notifications  at  91  were  29  less  than  in  1947. 
82  were  removed  to  hospital  and  there  were  no  deaths.  The 
disease  continues  to  be  of  a mild  variety. 

Diphtheria. — 16  cases  of  confirmed  diphtheria  were  notified. 
3 of  the  cases  were  in  immunised  children  and  13  in  non-immunised 
children.  Two  of  the  non-immunised  children  died  from  the 
disease.  During  the  year,  424,000  units  of  antitoxin  were  issued 
to  general  practitioners. 

Erysipelas. — 28  cases  of  erj^sipelas  were  notified,  fifteen  of 
these  being  removed  to  Iiospital.  At  least  liftj^  per  cent,  of  those 
removed  to  hospital  could  have  been  satisfactorily  treated  at  home. 

Puerperal  Infections. — There  were  only  two  cases  of  puerperal 
fever  notified  as  against  nine  for  1947.  Both  were  removed  to 
hospital.  There  were  no  deatlis  from  the  disease. 
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Pneumonia. — 71  cases  of  pneumonia  (all  forms)  were  notified 
and  54  of  these  were  removed  to  hospital.  As  pointed  out  elsewhere 
12  of  the  eighteen  deaths  from  the  disease  were  of  children  under 
one  year  of  age. 

Inf.'^ntile  P.-vralysis. — In  contrast  to  the  high  incidence  of  this 
disease  in  1947,  only  one  case  was  notified  during  the  year,  1948. 

There  were  no  notifications  of  cerebro-spinal  fever,  dysentery 
or  enteric  fever. 


TUBERCULOSIS. 

81  cases  of  respiratory  and  13  cases  of  non-respiratory 
tuberculosis  were  notified  during  the  year.  This  is  an  increase  of 
twenty-six  over  the  total  notifications  for  1947,  the  increase  being 
entirely  confined  to  the  respiratory  form  of  the  disease.  There  was 
little  change  in  the  bed  state  and  the  waiting  list  remains  large. 
The  death  rate  from  the  disease  showed  a further  fall  from  0-77 
per  thousand  for  1947  to  0-73  per  thousand  of  the  population  for 
1948.  The  1948  figure  for  Scotland  as  a whole  is  0-76.  36  families 
in  which  one  or  more  members  were  suffering  from  the  disease  were 
re-housed  during  the  year. 

Many  complaints  were  received  from  relatives  of  patients  in 
institutions  when  the  financial  assistance  for  travelling  to  hospitals 
which  was  granted  under  the  Tuberculosis  Allowances  Scheme 
ceased  after  the  4th  July,  1948.  These  people  have  a genuine 
grievance.  Many  patients  were  induced  to  accept  hospital  treat- 
ment at  considerable  distances  from  their  homes  in  the  knowledge 
that  their  near  relatives  would  be  able  to  pay  regular  visits.  The 
cessation  of  these  payments  which  occurred  when  the  administration 
of  the  Scheme  was  transferred  from  the  local  authorities  was  a 
breach  of  faith.  The  blow  was  a particularly  severe  one  for  many 
Coatbridge  families  where  a member  was  receiving  treatment  in 
the  Grampian  Sanatorium,  Kingussie,  to  which  place  the  return 
fare  from  Coatbridge  is  17s.  6d.  Near  relatives  of  service  patients 
receive  six  free  passes  each  year,  and  I see  no  reason  why  the  same 
facilities  should  not  be  given  to  relatives  of  civilian  cases. 

HEALTH  EDUCATION. 

In  my  opinion  the  Health  Visitor  is  the  most  satisfactory 
medium  for  the  diffusion  of  Health  Education.  She  knows  the 
homes  where  it  is  most  needed  and  can  give  her  advice  in  an  intimate 
way  which  cannot  be  achieved  by  the  public  lecturer  or  the  leaflet. 
A large  number  of  leaflets  dealing  with  various  aspects  of  communal 
and  personal  hygiene  were  distributed  from  the  welfare  clinics.  I 
doubt  very  much  if  the  results  achieved  by  such  distribution  is 
commensurate  with  the  cost.  A film  show  and  Health  Talk  on 


Veneral  Diseases  under  the  joint  auspices  of  the  Town  Council  and 
the  Scottish  Council  for  Health  Education  was  held  in  the  Cinema, 
Coatbridge,  on  a Sunday  evening  in  February.  There  as  a very 
small  attendance.  This  is  the  first  occasion  that  such  a meeting  has 
met  with  a poor  response  from  the  public  and  it  is  significant  that 
it  was  the  first  time  that  there  was  competition  from  Sunday 
evening  cinema  shows.  It  is  obvious  that  the  public  prefer  enter- 
tainment to  health  education,  and  so  long  as  this  form  of  Sunday 
evening  dissipation  is  available,  the  holding  of  health  talks  at  the 
same  time  is  a waste  of  time,  energy  and  money.  Successful  health 
education  will  only  be  achieved  when  it  takes  place  in  the  school 
curriculum. 


WATER  SUPPLIES. 

During  the  year  67  samples  of  water  were  taken  from  various 
points  in  the  distribution  system  were  bacteriologically  examined. 
All  were  found  to  be  satisfactory. 

While  I have  no  further  comment  to  make  on  the  quahtj^  of 
the  water,  there  is  another  aspect  to  which,  although  it  is  strictly 
an  engineering  problem,  I wish  to  draw  attention.  For  some  time 
I have  been  greatly  concerned  at  the  very  high  rate  of  consumption 
of  water  from  Roughrigg  Reservoir  and  the  ultimate  consequencies 
of  a serious  shortage  of  water.  The  average  daily  consumption  is 
over  4,250,000  gallons,  while  the  effective  yield  of  the  catchment  is 
only  two  and  a half  million  gallons  per  day.  Although  the  peld 
of  the  catchment  area  can  be  supplemented  by  one  million  gallons 
per  day  from  the  bore  at  Dewshill  and  two  million  gallons  per  day 
from  the  Lily  Loch,  these  additional  sources  of  supply  cannot  be 
guaranteed,  the  output  from  the  Lily  Loch  being  the  least  reliable. 

The  high  rate  of  drawoff  from  Roughrigg  is  the  result  of  two 
factors.  The  first  one  is  the  increased  demand  from  consumers 
within  the  Board’s  area,  the  second  is  the  diversion  of  water  from 
the  Cowgill  Main  to  meet  the  needs  of  a neighbouring  water  authority. 
During  the  quarter  ended  31st  March,  1949,  twenty-seven  million 
gallons  of  water  were  used  for  this  latter  purpose.  This  represents 
a potential  loss  of  six  days  storage  at  Roughrigg.  In  other  words  if 
this  water  had  not  been  diverted  twenty-seven  million  gallons  from 
the  Cowgill  Main  would  have  been  used  in  the  Board’s  area  with  an 
equivalent  reduction  in  the  draw  off  from  Roughrigg.  The  serious- 
ness of  the  situation  has  to  some  extent  been  made  less  apparent  as 
a result  of  tlie  high  rain  fall  during  1948  and  the  present  relatively 
high  level  of  the  reservoir  tends  to  create  a false  sense  of  security. 
At  a conservative  estimate  and  under  present  conditions,  there  are 
only  eighty  days’  supply  in  the  reservoir.  It  is  appreciated  that 
the  Daer  Scheme  which  is  under  way  will  ultimately  meet  all  our 
needs,  but  as  it  will  not  be  completed  for  at  least  seven  years. 
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immediate  action  is  necessary  to  meet  a water  shortage  during  that 
period. 

There  are  three  measures  which  can  be  adopted. 

( 1 )  . Stop  all  temporary  supplies  to  the  Lanark  County  Council. 

(2) .  Explore  the  possibility  of  increasing  supplies  from 

underground  sources. 

(3) .  Negotiate  an  agreement  with  the  Railway  Executive  to 

obtain  prior  use  of  the  water  of  the  Lily  Loch,  or  alter- 
natively purchase  it. 

BACTERIOLOGICAL  SERVICE. 

When  this  service  was  a responsibility  of  the  local  authority, 
it  was  the  practice  that  the  laboratory  sent  to  the  Medical  Officer 
of  Health  a copy  of  the  results  of  the  bacteriological  analyses  of  all 
specimens  sent  by  practitioners  from  persons  residing  within  the 
local  authority’s  area.  Since  the  transfer  of  this  function  from  the 
local  authority,  this  practice  has  been  modified  and  only  positive 
findings,  such  as  the  presence  of  tubercule  bacilli,  or  positive  swab 
for  diphtheria,  are  now  intimated.  While  there  may  be  good  cause 
for  the  discontinuance  of  the  former  procedure,  I feel  that  the 
modified  reports  do  not  give  to  the  Medical  Officer  of  Health  all  the 
information  that  he  should  have.  For  example,  if  the  full  reports 
were  available,  it  might  be  seen  that  many  doctors  were  sending 
specimens  of  stools  for  examination  for  pathogens.  Even  if  these 
specimens  proved  to  be  negative,  the  laboratory  reports  would 
indicate  to  the  Medical  Officer  of  Health  that  there  was  presumably 
a rise  in  the  incidence  of  some  bowel  disease  and  that  its  epidemio- 
logical features  required  investigation.  I suggest,  therefore,  that 
if  it  is  at  all  possible,  the  former  practice  should  be  restored. 

MOSQUITOES. 

As  far  as  could  be  ascertained,  there  appeared  to  be  some 
alleviation  of  this  nuisance.  This  may  have  been  due  to  climatic 
conditions,  particularly  the  absence  of  prolonged  spells  of  hot 
weather,  but  we  would  like  to  believe  that  it  was  due  to  the  application 
of  mosquito  control  measures.  The  largest  area  of  infested  water 
is  the  Monkland  Canal.  Staff  from  the  Civil  Engineers’  Department 
of  the  Railway  Executive  carried  out  anti-mosquito  measures  in 
accordance  with  a scheme  prepared  by  the  Public  Health  Depart- 
ment. The  larvicide  used  was  “ Gammaxene  ” Spray  L.044  and 
treatment  was  carried  out  fortnightly  from  July  to  September. 
Sample  dips  from  the  canal  showed  a marked  reduction  in  the 
number  of  mosquito  larvae,  and  as  in  previous  years  all  the  larvae 
were  identified  as  culicines.  The  same  scheme  will  be  carried  out 
in  1949  except  that  the  treatment  will  begin  in  the  first  week  of 
June. 
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IMMUNISATION  AND  VACCINATION. 

During  the  year  1155  children  received  preventative  inoculation 
against  diphtheria  and  62  children  received  reactivating  inoculations. 
These  figures  would  be  much  higher  if  all  the  children  who  received 
inoculations  from  their  own  doctors  were  included.  Very  few 
practitioners  have  completed  and  returned  the  prescribed  forms 
relating  to  the  immunisation  and  vaccination  of  children.  Until 
the  fee  for  returning  these  completed  forms  is  fixed  it  will  be 
impossible  to  obtain  a correct  picture  of  the  state  of  immunisation 
and  vaccination  of  the  child  population.  The  parents  of  this  town 
in  spite  of  vigorous  propaganda  have  been  very  slow  to  take 
advantage  of  the  facilities  offered  of  immunisation  against  diphtheria. 
Home  investigation  has  shown  that  there  is  a lack  of  understanding 
by  the  parents,  and  consent  is  easily  obtained,  but  their  verbal 
promise  to  attend  the  immunisation  clinic  is  not  fulfilled.  Approxi- 
mately one-third  of  the  total  immunisations  were  done  in  the  home, 
a procedure  which  is  not  only  tedious  but  wasteful  of  time. 

It  is  too  soon  to  say  if  the  abandonment  of  compulsory 
vaccination  is  going  to  cause  a fall  in  the  numbers  of  children 
vaccinated.  So  far  from  information  collected  at  the  Child  Welfare 
Clinics,  it  would  appear  that  there  has  been  no  marked  falling  off, 
but  until  the  vaccination  returns  from  the  general  practitioners 
become  regular,  it  is  impossible  to  gauge  the  position  with  any 
accuracy. 


RETURN  OF  CASES  OF  TUBERCULOSIS  NOTIFIED  DURING  THE  YEAR. 
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TABLE  No.  12. 

NUMBER  OF  PERSONS  RESIDENT  IN  THE  AREA  AT  31st  DECEMBER,  1948, 
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TABLE  No.  13. 

NUMBER  OF  PERSONS  WHO  DIED  FROM 
TUBERCULOSIS  IN  THE  AREA  WITH 
PARTICULARS  AS  TO  PERIOD  ELAPSING 
BETWEEN  NOTIFICATION  AND  DEATH 
AND  BETWEEN  DISCHARGE  FROM  AN 
INSTITUTION  AND  DEATH. 


Number  of  persons  who  died  from 

Tuberculosis  of  whom  : — 

Not  notified  or  notified  only  at 
or  after  death 

Notified  less  than  one  month 
before  death 

Notified  from  1 to  3 months 

,,  3 to  6 months 

„ 6 to  12  months  ... 

1 to  2 years 

,,  over  2 years 

Totals  ... 

Number  who  died  within  28  days 
after  discharge  from  an  Institution 

Number  who  died  more  than  28  days 
after  discharge  from  an  Institution 
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Number  of 
Cases  in 
which 

prosecutions 

were 

instituted 
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1 1 1 1 1 1 1 1 1 
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By  H.M. 
Inspector 
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Act.  No  return  was  made  on  this  part  of  the  Act  as  there  is  no  outwork  undertaken  in  the  Burgh. 
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